Disclosure Report Cover MAR 10 201 I\___l Y:: . t .

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form o update information.

1. Committee Information

ﬁ%ljz’mm Bﬁtc/[y /Liéc/fe. /c?f C/c /01’3 Cgm /‘ ci’ Y .i} “J N O

b. Mailing Address {include City, Smu.(.md Zip Coub) d. l)ate Yiled

1040 Larf Corner ARoad 20 [ 4

t/?"’( %(‘?f‘é /FCZ ?éﬁ?L) (7( i ‘;?f"//h.? -. e. Phone Number i

L - AAS - S0/
2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5 Treasurer. FullName = ;

A0/5 ,Z/;Zk/;?é/%. 3//{;? /,zf/u/ A,Sgg </)4‘{/’(’C‘Q/7

6. Type of Committee (Check One) |9 Type ot Report (check only one type of report from one category) -
E’ﬁmdldmc Campaign 1 pany Municipal State/County Referendum
[ rac ] Referendum ] Organizational EZ/Organizatiunnl ] Organizational
[ independent Expenditure [:] Joint Fundraiser 1 Thirty-five day Quarterly E| Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
EI Pre-glection D Second §:| Supplemental Final
7. Type of Fund  (ifapplicable, check one) ~ |[[] Pre-runoff || Third 1 Annual
D_chsl&r Fund Semi-annual B Fourth [:] Special
D Building Fund [ Mid Year Semi-annual
M Year End 1 Mid Year 10. Special Report Name
1 Other: [ Final H| Year End
8. Number of Fundraisers this Report ' |[] Special [ Final
..é = D Special

11. Account Information = |11, Account Information

Ea

a. Financial Institution Full Name n.Finang_i_avl‘}_l_l_s_t_i_lulion'Full Name e

K}"dﬁ’c/ Bdmé 'cl; 441 \/ 7/«:5 74 Cdﬂ(pﬂffk—f

b. Purpose = c. Account Code Ib Purpose ¢. Account Code
MBHCoC

d. Period Begin Balance d. Period Begin Balance

mwmn $ é

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Z’ig'ﬁ’ IQ}"{”C[‘” /-ZL;_.IO_&’,{ hu ncar/ -'%//A[/C/

Printed Name of Signer S:ﬂnmurc"f'Appomted Treasurer Daie
FOR OFFICE USE ONLY

{ \ =g i .
s / (D] " 5 £ /--\ \ l ; Delivery Method
Date Received: 3! L fj I { Employee: ; e NG

] Registered Mail

Date Postmarked: Employee: [ZHand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory lmmmo

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make comniittee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

January 1, g 4V 4

Start of Election Cycle

Reporting Period

. ; . O ves 1 Ne
: Use this form to summarize all disclosure reporting forms and to total monetary information
7)mmlttee Full Name (and Fund if applicable) £ of 2. Type of Report 3. ID Number
C/ﬂ T e LIS
47( eane ,b/r’ﬁ//y# 4(’ fr‘ Courl
Total this Total this

Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start S $
RECEIPTS

5) Aggregated Contributions from Indmduals (CRO- :205) $ $
.6} Contributions from Individuals ” '((,RO 21| $ 4. 05/(/; : 17/4)’ $
7) Contributions from Political Party Committees (CRO-1220) | $ / $
8) Contnbutmns fmmbther Political Commi{t;cs (CRO-1230)| $ $
9] I.;o.ar.lui;mcccds - (CRO-1410) ‘B ‘B
10) Rel‘unds!Relmbursements to the (,ommlttee (cRo-uM) % $

11a) Interest on Bank Accounts (CRO-IZSﬂ) b $

Hllh} (,ontrlbutlons from Not- For-Prof‘ t Orgamzatlons (CRO szj $ $

......... 11¢) Outside Sources of lnu;.mc (uzo-:z.»w $ $

11d) L(.g,al }npcnse Fund - Other Souru.s (CRO-1270) | $ $

.' lle] Excmpl Purchase Price Sales .”(CRO -1265) | S

12) TOTAL RECEIPTS (Add lines S, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢) $¢’/ }5152& %Y\ s
17

EXPENDITURES

13) Disbursements

i

13a) Opcratmg Expendltures (CRO-1310)
13b) Contributions to Candidates/Political Commlttees (CRO-1310)
13c} Cnnrdmated Party E\:pendlturea (CRO I m}
14} Aggrcgatcd Non-Mcdla Expenditures (LRU 131 5)
15) Loan Repayments (CRO !420}
16) Rctundszelmhurscments;}:(')m the Comnuttee (CRO- 1320)

L2 IR A = A I = R

17) In-Kind Contributions (CRO-1510)

s L 0VG 47

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $

Lol R IR R N B = I i -0 - <)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18| § 2/ /<), O
ADDITIONAL INFORMATION R
20) Non-Monetary Gifts Given to Other Comm:ttees ” (L'Rb-fssﬂj $

21) Qutstanding Loans (incl. ones fmm other campalgns} (CRO-MwJ $

22} Debts md Obllgatlons owed by the Commlllee (CRO-1610) | $

23) Dchts 'md Obligations owcd to thc Commlttce " - (CRO-1620)| $

24) Au.ount I rdnsfers Wlthm the Commlttce (CRO-J?Z.'}) $

25) Admmlqtratwe Support - (CRO- Iﬂﬂ) $

26) Forgwen Loans (CRO-1440) | §

27) 48-Hour Notice Repor.ls Sum (CRO-2220) $

28j Contributions to be Refunded (CRO-1215) | $

==y
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

‘of

Pg

‘Amendment

UYﬁ

DNO ___'

Use this fonn to rep{m individual conmbutwns over $50 or conmbuuom under $50 if form CRO 1205 is not used

ne. (an"ii%hund ‘ifapplica ﬁ ble}

. C/f !’/ 07(1 Cd.t{ ’&7(.

ec_?_ /)€ b/u(_//é
] Horm (1)

b. Job 'l‘ItIar‘Proressiun

d. Comments

o~ Full Name, Malling Address & P}:one ;

_//ﬂ(cwm 'éf,—q

 (include city tate, & 21p) e
REG-54/3

//mu(c/ /[cc( e

¢. Employer's Name/Specific Field 23

i ;Dr'é Corner ;QC“ /" 4in o 'C ¢ Election SumtoDate G
Rutbarforddo Ae 28739 [afe Lure s 4y 0°

- Prior e. Account Code |h. Form of Payment _[i. In-Kind Description i Gamiadlyyyy) i Aot z
H (e s

B $

i Full Name, Majllng Address & Phtm p
(im:lude f:lty, state, & zip)

Ez(f(uze //l//hw /;( )ZC/
/éé/(/t’f{ Z))eac

//
o /?m/

h jnb 'l‘itleJPrnfwsion

. d. Cummenis

| Hornes

c. Employer’s Name{Spec!ﬂc 'Flelr.l

el F- L/;ff/,u

270
Za/Jé;L LBeach , N 8962 &:’2";;&?;
[F-Prior o Account Code [ Formof Payment [ -Kind Descripion B

- $

- s
- s

. Full Nnme, Malllng Addrese & Phone
{Inc{ude clty, state, & zlp}

j b..Iob mte;Pmreman

/;\4 e IHASTEr

C7/€¢, /Q/a A %/t’ 7

c Employer s NamelSpecIl' c FIeId

CRO-1210

S e ¥ .
NC Stalc Board of Elections

/ éﬁé{/ /ﬁ/ér\r{j /VQ/K ‘%D’v 7 }?0‘?{ e.FIi:ctifm SumtoDate
Rutleerte rddo ‘7( g 28737 /000, 0 L
¢ Prior g Account Code |b. Form of Payment  [i. In-Kind Description ~ [i. Date (mv/dd/yyyy) [k Amount
O $
O $
$
3 [ 54 -
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April 2007



Contributions from Individuals
Use this form to reErt m{izvtdua! conlnbunons over $50 or conlnbultons under $50 if form CRO ]‘205 is not used

Pg ‘of

D@”f

Amendment

O ves

(Include city, state, & zip)

4«@(;““@

/718 Ut

. Full Name, Mailing Add:ess &: Phone

| ,i{fffj/-?i({ i

b. Job Title!Prol’csslun

?@)Z“'t’ d

¢. Employer’s Name/Specific Field

¢. Election Sum to] I)am
Zﬁ%@uﬁkdﬁmfﬂccﬂﬁﬁ/ $j?%
it. Prior |g. Account Code ih. Form of Payment  i. In-Kind Descrtpl‘io?m ___________________ j- Date (nm@_t_l{_):)_f;y} k Amount
O $
O $
$

" L1 Remo

oo

LS

fa. Full Name, ‘Majling Adﬁmss & Phnue
(include city, state, & zip)

b Job T:tlaﬂ’rofﬁslon

d Commenls

c. Employer's Name/Specific Ficld

e, Election Sum to Date i
b3
Ifgrﬁr 13 A('i_:ounf Code hFormul’Pnyment z I In-__l_-QQt_i__Dgscr!ption j- Date (mm/dd/yyyy) ik Anmnnt
O $
O $
O $

@ntﬁbutﬂr Inforn

2. Full Name, Mailing Address & Phone

d. Comments

¢. Election Sum to Date

$
r{_*‘;ﬂ_s{r._ |&- Account Code ~ |h. Form of Payment  [1. In-Kind Description |3 Date (mnv/dd/yyyy) [k Amount
O $
O $

CROT3T0

NC bi.w. Bourd of Elections

April 2007



Contributions from Individuals

P of

g8 —

D Yes

Amendment

DND

Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Full Na

1. Co7ut

€dne /’L):’:Cun/f‘)l/ay/ /{’ C/(“{“%()/(ddﬁ%

2. ID Number

3. Contributor Information

" [ Add L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

HMedeare Bradtes AAJ(/ e
Z 20 L}(///C é()r{?w'/ﬁz‘zza,/

?yﬁéﬁém{w’c/ Lo JNE RE457

b. Job Title/Profession

bt Time

d. Comments

c. Employer's Namcf‘;pemilc Field

fncla /s
;‘ ::x 7 j:‘( C/ft,

e | Election Sum to Date

(include city, state, & 7|p)

Wocleane Pradleypdody e
;{éd fo% Coru e:)f// DA c/

$

If. Prior |g. Account Code |h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) |k. Amount

- (leocle | [fing Vs 5535 7¢

Z(u/c_(: / f: Pfi (25 /5/ $5 S

O ’ $

O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

c. Employer's N Nﬂlnc!Spcuf‘c lm_ld

e. Election Sum to Date

72;1 eer 2 fc()é’)-c Nc A/37 5

It. Prior [g. Account Code |h. Flzrm of Payment  [i. In-Kind Descriptjon j- Date (mm/dd/yyyy) |k. Amount L)
H Cf’c*a/m/ J/ rdd jffc/"/f_:i' _3/5// < |8/2/2 57
m| ’ i * 7
u 3

3. Contributor Information

O Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
Mf. Prior |g. Account Code |h. Form of_l-_'ayr!u_mt_ __|i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount (v o
O $
O $
O $
4. Total only this Page ;Z Ve §/é~ vt 7

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

— .
i

CRO-1210

NC State Board of Elections

April 2007
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In-Kind Contributions

Pg _____ -of

_____imYes

:Amendment

Odre |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will bereftmded ml;hln 7 rLi S,

Committee Full Namie(and Fand ifapplicable);
/{Cdﬂe F/f,'c//e od¢e

a. Full Name, Mailing Address & Phone
(include city, state, &p) -

_.A/élt/m;ze Km{//e/ /’chje

(0 A0 Darfe Corner sid

b. Type of Contributor

L {2UIDNumbé;

] pany

[ rac

D Referendum

] Other Receipt Scurce

d. Election Sum to Date
$

%{\Z/rf{ﬂ'fc/‘tzm ¢ 23/‘57

fe- Description

f. Date (mo/dd/yyyy) |g. Fair Market Amount

F//U/ /Lff-’—

248/

Rg3s. 72

é/f%//%

S 2.5

: Fu!lName,Mail‘IngAddrm&Pﬁnne_

b. ’l‘ype or Contrrbntnr

s

; g Address & Phone
(Include city, state, & xip)

b. Type of Contributor

. (Include city, state, & 2ip) = .- L1 individual
O candida:
. [ Party
[ rac
D Relcrendum d. Election Sum to Date
[ other Receipt Source $
fc. Deseription . Date (mnv/dd/yyyy) |e- Fair Market Amount
$
$
$

CRO-1510

[ individual
] candidate
1 pary
[ rac
[ Referendum d.Election SumtoDate
] other Receipt Source $
Je- Description % [r. Date (mm/dd/yyyy) |g. Fair Market Amount
3
$
$

NC State Board of Elections



